RI SOS Filing Number: 202100378250 Date: 8/26/2021 8:33:00 AM

State of Rhede Island 7
@ Department of State - Business Services Division

Annual Report for the year: 2020
Limited Liability Company
—=3 Filing period: September 1 - November 1

=2 Filing Fee: $50.00
—> Penally: Additional $25.00 fee if form s not hled by December 1. T

1. Entity 1D Number 2. Exact nome of the Limited Liability Company

001683771 Providence Financial Plaza LLC

3. NAICS Code 4, Brief descniption of the character of business conducied in Rhode Island

531390 Real Estate

5. State of Formanon

Celaware

&. Principal GHice Address C.ty State Zip
2328 NOSTRAND AVENUE. SUITE 200 BROOKLYN NY 11210
7. Maitng Address of Limuted Liability Company and Name or Tille of Cantacl Persan

Contast Name ) o e PH FRIEDLAND Contact T8 A\ THORIZED PERSON

Sueet Adess 5459 NOSTRAND AVENUE, SUITE 200 “Y BROOKLYN Stae gy 7 11210
8. List ALL managers (nameas and addresses) of the Limited Liabity Cempany. IF APPLICABLE - DO NOT LIST MEMBERS
Ianager Name . Managet Name

Sireet Address - - . Sireet Address

City - ' Stale ] 2ip - , | City Sale Zip
Manager NHame HManager Hame

Streel Addiess Slreet Address

City Siale 7p Cuy Sale Zp

Check the box to indicate an attachment[_}
9 The Resident Agent infarmation cursently of record veth tne RI Depanment of State 1s accurate. Changes require filing Form 642,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct,

Namre of Authonzed Person Date

JOSEPH FRIEDLAND
i1l A A

Signature oTAuthori.}.‘FjI_T'\'é;bn
MAIL TO: g ‘

Division of Business Scrvices Fi
148 W. River Streel, Providence. Rhode Island 02904-2615
Phane: (401) 222-3040

Website: vvav.$08 .gov AUG 26 Zfﬁ'{ g \J\/

T UM ¢ - Rewvised. 0872020

8/24/2021




